SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 0915/29: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
/ " DIVISION OF CORPORATIONS

INC.

DOCUMENT # N16503 v

1. Corporation Name

LAKE JESSAMINE ESTATES HOMEOWNER'S ASSOCIATION,

PO BOX 593961
us

Principal Place of Business

ORLANGO FL 32859

Mailing Address
PO BOX 593951
ORLANDO FI 32859
us

FILED

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90010 047 ****61.25

W

VNGO

5572197— o010 - 47

[

AL
I

2. Prncipal Place of Business

2a. Mailing Address

. Date Incoriporated or Qualifed
986

=

[25]

23]

Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

21] 26 08/25/

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FElI Number Applied For
22] |27 59-2802378 Not Applicable
- ey —

City & State City & State 5. Cerlifcate of Status Desired [ $8.75 aaditional
E‘ ‘;S-l Fae Required

Zip Country Zip Country 8. 55_00 May Be
24

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

81

e Shawn Nielsen

EFRAIN COLON 82| Stree) Address (F.O, Box Number is Not Acceptablc)
5096 STRATEMEYER DR {25 Creusor
ORLANDO FL 32839 83
“I™ orLardo FL [*]35259

14, Pursuant to

offica or registerad Age
agent, | am farnilia

SIGNATURE
SHT

the provigign:

aliops of,

@7/94/??

of Sechions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
br both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i S fon §17.0503, Florida Statutas. f

[NOTE: Registerad Agent signatura required whan reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS%;Z
mE PD LETE 11THE £ Tl Change dition
NAVE COLON, EFRAIN e 12 NAME Holly S rooniey

smeetaooress| 5096 STRATEMEYER DR 13STREETAODRESS | 57445 T aTe emey e DF.

CITY-ST-2IP ORLANDO FL B 1.4 CITY-ST-2P Orsandp , Fl~ 32839

e VPSD WoELETE 24 TILE YP5p [JChange  ABendition
NavE CORBETT KROEHLER - 22N Ereprl Rosse it -~ -

sweeraporess| 5104 STRATEMEYER DR 2asmesTaoness | S1851 STvodemeyea P

CITY-ST-2P ORLANDO FL 32839 2 4CITY-ST-2P Orl-Avmﬂbj AL, 32939 .

TIMLE 0 WELETE 3.1 TME W:‘J D [ Change Wdiﬁnn
NAME CATRIN KROCHLER 32 NAME Shaon pielsed

streevaporess| 5104 STRATEMEYER DR a3 STREETADDRESS | 57L& (e aso7T aT-

CrT-ST-2IF ORLANDO FL ascmvstze | 22 Landa, . 328 39

TmE 1 DELETE 414TME Seereresy 7 [ Change @.mumon
NAME 4.2 NAME Lud

STREET ADDRESS 4.3 STREET ADDRESS gj’;&?ﬁ;ﬂdﬂg/yne /er L,

CITY-ST-2Ip worvstze | Sriandp, £L. 3283

TILE [J DELETE 51 TITLE " [JChange [ Addition
. :_ 52NAME

STREETADDRESS| : = .- 5,3 STREET ADDRESS

Crry.‘s‘r.ﬂ-p_i-' st - N 5.4 CITY-ST-2IP

TIE [] DELETE 6.1 TIMLE [cChange ] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual raport ol
officer or director of the corppera

Block 12 or

SIGNATURE:

Block 13 if chag

r supplemental annual report is true and accurate and that my signature ghall have the same legai effect as if made under cath; that | am an
pr3lion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

\/fm) F5L-319.3

=" Daytime Phone #




